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Mean Creatinine Mean Blood Pressure Clearance (ml/min) (Lying) ( Autoimmune Haemolytic Anaemia in Ulcerative Colitis SIR,-We would like to report an interesting case of autoimmune haemolytic anaemia with an antibody showing rhesus specificity in a patient with relapsing ulcerative colitis. The anaemia apparently responded to steroid treatment of the colitis.
The patient, a 23-year-old nulliparous woman known to have colitis, was admitted on the present occasion with an exacerbation. Her haemoglabin concentration was 9-8 g/ 100 ml, mean corpuscular volume 119 pg, and reticulocyte count 70%o. The blood film showed many spherocytes and the direct antiglobulin (Coombs) test was strongly positive. Serum folate (1-6 ng/ml) and red cell folate (131 ng/ml) levels were both low. She was treated with prednisone and folic acid.
The positive antiglobulin test showed IgG specificity and her serum contained antibody of mixed specificity, but an eluate of her red cells contained an antibody with ant,i-e specificity. On treatment the haemoglobin rose to normal, the reticulocyte count fell to 3%, and the antiglobulin test became negative. The serum, however, still contained antibody now appearing to have some anti-E specificity. Her Confidentiality in Medicine SIR,-"Whatsoever I shall see or hear in the course of my profession . . . I shall never divulge, holding such things to be holy secrets." On this Hippocratic principle many of us were taught and so have practised. Until recently the public were justified in expecting and respecting our ability to vouchsafe any statements made at consultation.
One of the few disadvantages of group practice is the fact that medical records are now largely kept in a central office to which ancillary workers have ready access. In my opinion the doctor is the patient's confidant and in ord:er to remain so these notes must really not be so generally available to all and sundry, however discreet they may be. Encroachments on the Patient's Responsibility SIR,-There seems to be a tendency for doctors, and surgeons in particular, to accept responsibility for matters that are not primiarily their own concern and, even more alarmingly, to exclude the patient in a somewhat dictatorial manner from any say or responsibility in the matter.
Two recent examples are the auestion of surgery and the birth control pill and the 10-day rule for x-ray examinations. I suggest that it is the responsibility of the prescribing doctor to point out the risks and complications of the pill, and thereafter it is the patient's responsibility whether she takes it or not. While the reasons for the 10-day rule for x-ray examinations are appreciated, I see no reason why the patient $hould not be allowed to waive the rule herself by signing on the reauest form. To refuse to allow this is an alarming interference with a patient's independence and will cause unnecessary inconvenience and even anxiety.
There is an increased morbidity after surgery in overweight patients, cigarette smokers, etc. The next step could be to refuse these patients the right to surgery rather than the present system of giving strong advice and leaving the final decision
